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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
THE CENSUS

FULET RV 371

Registration District No.._._. .2

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH  suu rt vo_533

Primary Registration DIstrict No.. .. immarsresssrens Regisirar's No.

- r™

1. PLACE OF DEATIH:

(a) County.

Jackson

(8 City or town......_Lensas Gity Mo
(If outside city or town limils, write “RURAL” and nnme of w'mhip)
(¢) Name of hospital or institution:

215 Camnhell

{If not in hoapitn! or lnlutntinn. write streot number or location)

2. USUAL RESIDENCE OF DECEASED;

(a} sate Missouri ... ) County......dackson 2%

() Cityor tuwn.......KB-nﬁ.&S City
{11 outelde cfty or town limits, write “RURAL")

3215 Campbell

{¢) Place: barial or cremation.
18. (o) Signature of funeral director.

@®
19. (a)

W

iy

Address. &7 %ﬂ
/e / 9 / ‘f»' ® Y.} [ |
Duurmvgfloﬂl " "~ < {Registrar's ignature) -

(d) Length of stay: In hospital or institution 1 Viaek (d} Street No -
(Specify whether {1f rurn), give loeation) p
In this community. 12 Years /
yonrs, months or days) [ (¢) 1f foreign botn, how long In 1. 8. A2, years.
: MEDICAL CERTIFICATION
3. {a) PRINT \
rFoLLNAME. Andy M. Colson
¥ 20, DATE OF DEATH: Momth Ogtob 9tha.
i® :ﬂ;:t::f' Na 3 ;2‘ Social Secun.;;rn year. 1941  FTT S . 1: 1! 17 ..W M
— 21. I hereby certify that I attended the deceased from._.. _@l 7.
5. Color or 6. (o) Single, widowed, married, 19% to. ?% > 195/(/
4. sex.—.Male.— race J/hid [) divorced 173 dorwer— || that Iast saw % alive o %’
6. () Name of husband or wife . ’5_' (¢) Age of husband or wife if || and that death occurred on the date and hotir stated s above. Durati
uration
Lou.Colsaon alive....... o2 years -
7. Birth date of deceased April 6th, 1858
{Month) (Day) (Year)
8. AGE: Years Months Daya If less than ene day
8 5 6 3 hr. min
9. Birthplace /‘./,‘/] - ‘ i
- - {City, town, or county) “{State ﬂ-f;ru{rn oountry) e
* P Other conditions. T -
10. .Usual mmﬂon__jmulnlsj;e" u (Inclode pregnancy within 8 months of death)
;1. Industry or buﬂnzW - — o) . PHYSICIAN
M) 12. Name > - P . C?fr o:rr:ﬁ:‘nu ; 1:./ -
B j V] [ DO " Underline
=t \ 13. Birthplace 2 the cause to
P ;,) country) —— I{ which death
B [ 14. Maiden namL_. Of autopay. :;l:r::g al:’ae-
" ...\ tistically.
15, Birthplace . i
= (Clty, tawn, or county) (Stete or forelgn mmm,.i 22, If death was due to external causes, fill in the following:
16. (@) Informant....... s _Albert R, MoCormack _{| (@ Accldent, suicide, or homicide (specify)
(%) Addgess........._28 + (#) Date of occurrence morrne
17. (o) .2 ’ (5 Date thereof /-9 7D ZFLY || (@ Weere did tnjury oceus? {Civy o 1oma) {Coomt) )
- {Buriwlrseemeatior, or removal) th) (Day) (Year) M| (5} Didinjury occur in or about home, on farm, in Industria] place, in public place?

(Licensed Embalmer’s Statement on Roverae Side)




R e Y . .

STATEMENT BY LICENSED EMBALMER

. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By %

egistered rentice No.

working under my personal supervision. /
) Signed . £

L

Licensed Embalmer No,%,

7o
P. 0. Address /C‘/z"‘—m @Q(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply
the nbove constitutes grounds for revocation of license.) :

H this body is not embalmed, fact should be so stated above,



